No urticarial symptoms have ever been present, and his general health has been excellent.
When I saw him first at 9 months of age, he had twenty-eight dark brown patches, scattered asymmetrically over his body, varying in size from 5 -mm. to 6 cm. They were irregularly circular and faded gradually into the surrounding skin. The larger were flatly papular, the smaller, macular. Conspicuous scars marked the unsuccessful attempt at removal. The case is not typicaL4 of urticaria pigmentosa, if urticaria is a necessary characteristic of that condition. Dr. Norman Walker prefers the term "xanthelasmoidea," and no longer classifies the condition with the urticarias. Unfortunately the mother refused further cutting of the skin for diagnosis.
DISCUSSION.
Mr. H. 0. SAMUEL: This case, if it is urticaria pigmentosa, is extremely atypical. In the cases which I have seen the eruption was more symmetrical and' more widespread on the trunk. A diagnosis can be made by doing a biopsy and finding a large number of mast cells in the section. With regard to the condition being of a naevoid nature, dermatologists do not generally regard it as such, but rather of the nature of urticaria of chronic type, often associated with obvious urticarial dermatographia, &c.
The PRESIDENT: I agree with the view of Mr. Samuel. I have seen a certain number of such cases, and they had a great family resemblance one to another. The patches I saw were of the size of a threepenny or sixpenny piece, and were scattered more or less over the whole trunk. They were usually round or oval, and nothing like the size of the patches in this case. Still, I cannot confidently suggest an alternative diagnosis. between the fifth and tenth month. He did not say his first word nor walk until 2i years old. He was in mischief and very " clever " many months before he talked, in fact was always a "bright" baby. He is an example of a typical " naughty boy " in a mentally defective child at present. He does not take colds easily, and-is generally in excellent health.
Hypertrichosis in a Mentally
Dr. Poynton put him on thyroid treatment when he first saw him and he has been on it since until two months ago. He has continued to improve in talking, and has continued as active since its cessation. I have followed him for a year. Though he had had thyroid treatment for fourteen months, when I first saw him he was just beginning to walk, and saying only a few words. The large tongue had persisted, and, according to a photograph, a similar animal-like face. In fact the thyroid had had no specific effect.
DISCUSSION.
Dr. BURGESS: Has the thyroid treatment had anything to do with the growth of the hair in the case of hypertrichosis? I had under my care a middle-aged lady who was bald, and I advised her to take thyroid. She did so, and I did not see her for some time, but when I did she said it had been very successful, but the hair had grown all over her.
Mr. H. C. SAMUEL: Was there anything wrong with the heart? I examined the heart, and found it slow for a child of that age, and somewhat irregular. Has that any bearing on the case? Dr. BRONSON (in reply): The thyroid treatment had had no apparent effect on the growth of the hair. The hypertrichosis has been present from birth very much as at present. I should regard the slow, irregular pulse as the respiratory irregularity or the phasic variation which Sir James Mackenzie describes, both of which are physiological.
Section from a Case of Tuberculous Meningitis of the Spinal
Cord simulating Anterior Poliomyelitis.
By H. C. CAMERON, M.D.
I SHALL first mention a previous experience of the condition which I have had. A year or so ago I saw, in consultation, the little daughter of a doctor, and I concluded from the symptoms that the child had an anterior poliomyelitis of the lumbar centre. The symptoms had
